FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # N26980

1. Corporation Name

LAKE JEWELL HILLS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Malling Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 017 ****61.25

FL

530 CLAIRE 3T 530 CLAIRE ST
C/O MICHAEL SCHRIMSHER G/0O MICHAEL SCHRIMSHER
ORLANDO F. 32806 ORLANDO FL 32006
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) ] 06/16/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE] Nunber Appiied For
;ﬂ ;‘ NOT APPL'CABLE Not Applicable
Ci 1 Ci diti
fty & Siate fty & State 5. Certifciite of Status Desired O $875 Ac.Qluonal
E‘ El Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 nay Be
;I IE;l 2_91 W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SCHRIMSHER, MICHAEL A 82| Street Address (P.0. Box Number is Not Acceptable)
530 CLAIRE ST
ORLANDO FL 32806 83
84( City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corpore

and 617.1508, Fiorda Statutes, the above-named carporation submils this statement for the purpose of changing its ragistered
tion's board of cirectars. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .

SIGNATURE :d,\—l& ﬂ[ﬁ! ); & EY‘%"  Michae | A . Sl M.s"lf’(q . ?fﬁﬁiieﬂ% lji -20-99
Signature Wtyped or printad n ne of registered agent and title «f applicabla. {NOTI:: Ragistered Agant signature requ ired whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF S IN 12
TME D [] DELETE 1.1TITLE [OChange [ Addition
NAME BISBEE, JENNIFER 12 NAME
streetanoress| 526 CLAIRE ST 13 STREET ADDRESS
arv-st-ze | ORLANDQ FL 14 OITY-ST. 2P
TIMLE PD [ DELETE 21 TMLE [TJChange [ Addition
NAME SCHRIMSHER, MICHAEL A. 2.2 NAME
seeraopress| 530 CLAIRE STREET 23 STREET ADORESS
cmv-st-ze | QRLANDOQ FL 2 4 CITY-ST-ZP
TLE D {7 DELETE 31 TITLE [DChange  [T] Addition
NAME YATES, LEIGHTON D. JR. 32 NAME
sreet aopress| 3218 S. OSCEOLA AVE. 43 STREET ADDRESS
CITY-ST-ZP ORLANDOQ FL 34,CITY-ST-ZP
TIME Ds [J DELETE 41 TITLE CJChange [ Addition
NAME CANFIELD, JULIE 4.2 NAME
streeTaporess| 502 JENNIE JEWELL DR 43 STREET ADORESS
arv-sr-ze | ORLANDO FL 44 CITY-5T-2P
TME DT [J DELETE 51 TITLE [1Change [ Addition
NAME ROTHAR, DAVID E. 5.2 NAME
streeTaDRess| 534 JENNIE JEWELL DR. 5.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 54 CITY-ST-2P :
TME [0 DELETE §1TIME [J¢hange [ Addition
NAME £.2 NAME
STREETADORESS 6.3 STREET ADORESS
CITY-ST-2P £4 CITY-ST-ZIP

14, | herety certify that the informat
indicat 2d on this annual report or supp
officer or director of the corporstion or the recei

ion supplied with this filing does not qualify for the exemption stated in Section 119.07'(3)(i), Florida Statutes. | further cestify that the information

Block 12 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

SIGNATURE: MichlelTAN fihiiims e

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L
o

~
Akt
%a"&,—dh

A B~ o9

lermental annual report is true and accurate and that my signat.re shalt have tre same lagal effect as if made under oath; that | am an
rer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

wuii 1Yo

CR2E037 (11/98)

Mo7-423-7600

Date

Daytime Phons #

st N 8 N R i | (A




